
HOUSE Substitute for SENATE BILL No. 272

AN ACT concerning health care; relating to medical and other care and services assistance;
concerning the repayment thereof; creating and imposing a lien on real property of
certain recipients of medical assistance; making certain transfers of property voidable;
relating to adult care home paid nutrition assistants; concerning financial assistance
requirements under the medical student loan act; amending K.S.A. 39-709 and 74-3266
and K.S.A. 2003 Supp. 39-923, 39-936 and 76-381 and repealing the existing sections.

Be it enacted by the Legislature of the State of Kansas:
Section 1. K.S.A. 39-709 is hereby amended to read as follows: 39-

709. (a) General eligibility requirements for assistance for which federal
moneys are expended. Subject to the additional requirements below, as-
sistance in accordance with plans under which federal moneys are ex-
pended may be granted to any needy person who:

(1) Has insufficient income or resources to provide a reasonable sub-
sistence compatible with decency and health. Where a husband and wife
are living together, the combined income or resources of both shall be
considered in determining the eligibility of either or both for such assis-
tance unless otherwise prohibited by law. The secretary, in determining
need of any applicant for or recipient of assistance shall not take into
account the financial responsibility of any individual for any applicant or
recipient of assistance unless such applicant or recipient is such individ-
ual’s spouse or such individual’s minor child or minor stepchild if the
stepchild is living with such individual. The secretary in determining need
of an individual may provide such income and resource exemptions as
may be permitted by federal law. For purposes of eligibility for aid for
families with dependent children, for food stamp assistance and for any
other assistance provided through the department of social and rehabil-
itation services under which federal moneys are expended, the secretary
of social and rehabilitation services shall consider one motor vehicle
owned by the applicant for assistance, regardless of the value of such
vehicle, as exempt personal property and shall consider any equity in any
additional motor vehicle owned by the applicant for assistance to be a
nonexempt resource of the applicant for assistance.

(2) Is a citizen of the United States or is an alien lawfully admitted
to the United States and who is residing in the state of Kansas.

(b) Assistance to families with dependent children. Assistance may be
granted under this act to any dependent child, or relative, subject to the
general eligibility requirements as set out in subsection (a), who resides
in the state of Kansas or whose parent or other relative with whom the
child is living resides in the state of Kansas. Such assistance shall be known
as aid to families with dependent children. Where husband and wife are
living together both shall register for work under the program require-
ments for aid to families with dependent children in accordance with
criteria and guidelines prescribed by rules and regulations of the secre-
tary.

(c) Aid to families with dependent children; assignment of support
rights and limited power of attorney. By applying for or receiving aid to
families with dependent children such applicant or recipient shall be
deemed to have assigned to the secretary on behalf of the state any ac-
crued, present or future rights to support from any other person such
applicant may have in such person’s own behalf or in behalf of any other
family member for whom the applicant is applying for or receiving aid.
In any case in which an order for child support has been established and
the legal custodian and obligee under the order surrenders physical cus-
tody of the child to a caretaker relative without obtaining a modification
of legal custody and support rights on behalf of the child are assigned
pursuant to this section, the surrender of physical custody and the as-
signment shall transfer, by operation of law, the child’s support rights
under the order to the secretary on behalf of the state. Such assignment
shall be of all accrued, present or future rights to support of the child
surrendered to the caretaker relative. The assignment of support rights
shall automatically become effective upon the date of approval for or
receipt of such aid without the requirement that any document be signed
by the applicant, recipient or obligee. By applying for or receiving aid to
families with dependent children, or by surrendering physical custody of
a child to a caretaker relative who is an applicant or recipient of such
assistance on the child’s behalf, the applicant, recipient or obligee is also
deemed to have appointed the secretary, or the secretary’s designee, as
an attorney in fact to perform the specific act of negotiating and endorsing
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all drafts, checks, money orders or other negotiable instruments repre-
senting support payments received by the secretary in behalf of any per-
son applying for, receiving or having received such assistance. This limited
power of attorney shall be effective from the date the secretary approves
the application for aid and shall remain in effect until the assignment of
support rights has been terminated in full.

(d) Eligibility requirements for general assistance, the cost of which
is not shared by the federal government. (1) General assistance may be
granted to eligible persons who do not qualify for financial assistance in
a program in which the federal government participates and who satisfy
the additional requirements prescribed by or under this subsection (d).

(A) To qualify for general assistance in any form a needy person must
have insufficient income or resources to provide a reasonable subsistence
compatible with decency and health and, except as provided for transi-
tional assistance, be a member of a family in which a minor child or a
pregnant woman resides or be unable to engage in employment. The
secretary shall adopt rules and regulations prescribing criteria for estab-
lishing when a minor child may be considered to be living with a family
and whether a person is able to engage in employment, including such
factors as age or physical or mental condition. Eligibility for general as-
sistance, other than transitional assistance, is limited to families in which
a minor child or a pregnant woman resides or to an adult or family in
which all legally responsible family members are unable to engage in
employment. Where a husband and wife are living together the combined
income or resources of both shall be considered in determining the eli-
gibility of either or both for such assistance unless otherwise prohibited
by law. The secretary in determining need of any applicant for or recipient
of general assistance shall not take into account the financial responsibility
of any individual for any applicant or recipient of general assistance unless
such applicant or recipient is such individual’s spouse or such individual’s
minor child or a minor stepchild if the stepchild is living with such indi-
vidual. In determining the need of an individual, the secretary may pro-
vide for income and resource exemptions.

(B) To qualify for general assistance in any form a needy person must
be a citizen of the United States or an alien lawfully admitted to the
United States and must be residing in the state of Kansas.

(2) General assistance in the form of transitional assistance may be
granted to eligible persons who do not qualify for financial assistance in
a program in which the federal government participates and who satisfy
the additional requirements prescribed by or under this subsection (d),
but who do not meet the criteria prescribed by rules and regulations of
the secretary relating to inability to engage in employment or are not a
member of a family in which a minor or a pregnant woman resides.

(3) In addition to the other requirements prescribed under this sub-
section (d), the secretary shall adopt rules and regulations which establish
community work experience program requirements for eligibility for the
receipt of general assistance in any form and which establish penalties to
be imposed when a work assignment under a community work experience
program requirement is not completed without good cause. The secretary
may adopt rules and regulations establishing exemptions from any such
community work experience program requirements. A first time failure
to complete such a work assignment requirement shall result in ineligi-
bility to receive general assistance for a period fixed by such rules and
regulations of not more than three calendar months. A subsequent failure
to complete such a work assignment requirement shall result in a period
fixed by such rules and regulations of ineligibility of not more than six
calendar months.

(4) If any person is found guilty of the crime of theft under the pro-
visions of K.S.A. 39-720, and amendments thereto, such person shall
thereby become forever ineligible to receive any form of general assis-
tance under the provisions of this subsection (d) unless the conviction is
the person’s first conviction under the provisions of K.S.A. 39-720, and
amendments thereto, or the law of any other state concerning welfare
fraud. First time offenders convicted of a misdemeanor under the pro-
visions of such statute shall become ineligible to receive any form of
general assistance for a period of 12 calendar months from the date of
conviction. First time offenders convicted of a felony under the provisions
of such statute shall become ineligible to receive any form of general
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assistance for a period of 60 calendar months from the date of conviction.
If any person is found guilty by a court of competent jurisdiction of any
state other than the state of Kansas of a crime involving welfare fraud,
such person shall thereby become forever ineligible to receive any form
of general assistance under the provisions of this subsection (d) unless
the conviction is the person’s first conviction under the law of any other
state concerning welfare fraud. First time offenders convicted of a mis-
demeanor under the law of any other state concerning welfare fraud shall
become ineligible to receive any form of general assistance for a period
of 12 calendar months from the date of conviction. First time offenders
convicted of a felony under the law of any other state concerning welfare
fraud shall become ineligible to receive any form of general assistance for
a period of 60 calendar months from the date of conviction.

(e) Requirements for medical assistance for which federal moneys or
state moneys or both are expended. (1) When the secretary has adopted
a medical care plan under which federal moneys or state moneys or both
are expended, medical assistance in accordance with such plan shall be
granted to any person who is a citizen of the United States or who is an
alien lawfully admitted to the United States and who is residing in the
state of Kansas, whose resources and income do not exceed the levels
prescribed by the secretary. In determining the need of an individual, the
secretary may provide for income and resource exemptions and protected
income and resource levels. Resources from inheritance shall be counted.
A disclaimer of an inheritance pursuant to K.S.A. 59-2291, and amend-
ments thereto, shall constitute a transfer of resources. The secretary shall
exempt principal and interest held in irrevocable trust pursuant to sub-
section (c) of K.S.A. 16-303, and amendments thereto, from the eligibility
requirements of applicants for and recipients of medical assistance. Such
assistance shall be known as medical assistance.

(2) For the purposes of medical assistance eligibility determinations
on or after July 1, 2004, if an applicant or recipient owns property in
joint tenancy with some other party and the applicant or recipient of
medical assistance has restricted or conditioned their interest in such
property to a specific and discrete property interest less than 100%, then
such designation will cause the full value of the property to be considered
an available resource to the applicant or recipient.

(3) Resources from trusts shall be considered when determining eli-
gibility of a trust beneficiary for medical assistance. Medical assistance is
to be secondary to all resources, including trusts, that may be available
to an applicant or recipient of medical assistance. If a trust has discre-
tionary language, the trust shall be considered to be an available resource
to the extent, using the full extent of discretion, the trustee may make any
of the income or principal available to the applicant or recipient of medical
assistance. Any such discretionary trust shall be considered an available
resource unless: (1) The trust is funded exclusively from resources of a
person who, at the time of creation of the trust, owed no duty of support
to the applicant or recipient; and (2) the trust contains specific contem-
poraneous language that states an intent that the trust be supplemental
to public assistance and the trust makes specific reference to medicaid,
medical assistance or title XIX of the social security act.

(4) (A) When an applicant or recipient of medical assistance is a
party to a contract, agreement or accord for personal services being pro-
vided by a nonlicensed individual or provider and such contract, agree-
ment or accord involves health and welfare monitoring, pharmacy assis-
tance, case management, communication with medical, health or other
professionals, or other activities related to home health care, long term
care, medical assistance benefits, or other related issues, any moneys paid
under such contract, agreement or accord shall be considered to be an
available resource unless the following restrictions are met: (i) The con-
tract, agreement or accord must be in writing and executed prior to any
services being provided; (ii) the moneys paid are in direct relationship
with the fair market value of such services being provided by similarly
situated and trained nonlicensed individuals; (iii) if no similarly situated
nonlicensed individuals or situations can be found, the value of services
will be based on federal hourly minimum wage standards; (iv) such in-
dividual providing the services will report all receipts of moneys as income
to the appropriate state and federal governmental revenue agencies; (v)
any amounts due under such contract, agreement or accord shall be paid
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after the services are rendered; (vi) the applicant or recipient shall have
the power to revoke the contract, agreement or accord; and (vii) upon the
death of the applicant or recipient, the contract, agreement or accord
ceases.

(B) When an applicant or recipient of medical assistance is a party
to a written contract for personal services being provided by a licensed
health professional or facility and such contract involves health and wel-
fare monitoring, pharmacy assistance, case management, communication
with medical, health or other professionals, or other activities related to
home health care, long term care, medical assistance benefits or other
related issues, any moneys paid in advance of receipt of services for such
contracts shall be considered to be an available resource.

(f) Eligibility for medical assistance of resident receiving medical care
outside state. A person who is receiving medical care including long-term
care outside of Kansas whose health would be endangered by the post-
ponement of medical care until return to the state or by travel to return
to Kansas, may be determined eligible for medical assistance if such in-
dividual is a resident of Kansas and all other eligibility factors are met.
Persons who are receiving medical care on an ongoing basis in a long-
term medical care facility in a state other than Kansas and who do not
return to a care facility in Kansas when they are able to do so, shall no
longer be eligible to receive assistance in Kansas unless such medical care
is not available in a comparable facility or program providing such medical
care in Kansas. For persons who are minors or who are under guardi-
anship, the actions of the parent or guardian shall be deemed to be the
actions of the child or ward in determining whether or not the person is
remaining outside the state voluntarily.

(g) Medical assistance; assignment of rights to medical support and
limited power of attorney; recovery from estates of deceased recipients.
(1) Except as otherwise provided in K.S.A. 39-786 and 39-787, and
amendments thereto, or as otherwise authorized on and after September
30, 1989, under section 303 and amendments thereto of the federal med-
icare catastrophic coverage act of 1988, whichever is applicable, by ap-
plying for or receiving medical assistance under a medical care plan in
which federal funds are expended, any accrued, present or future rights
to support and any rights to payment for medical care from a third party
of an applicant or recipient and any other family member for whom the
applicant is applying shall be deemed to have been assigned to the sec-
retary on behalf of the state. The assignment shall automatically become
effective upon the date of approval for such assistance without the re-
quirement that any document be signed by the applicant or recipient. By
applying for or receiving medical assistance the applicant or recipient is
also deemed to have appointed the secretary, or the secretary’s designee,
as an attorney in fact to perform the specific act of negotiating and en-
dorsing all drafts, checks, money orders or other negotiable instruments,
representing payments received by the secretary in behalf of any person
applying for, receiving or having received such assistance. This limited
power of attorney shall be effective from the date the secretary approves
the application for assistance and shall remain in effect until the assign-
ment has been terminated in full. The assignment of any rights to pay-
ment for medical care from a third party under this subsection shall not
prohibit a health care provider from directly billing an insurance carrier
for services rendered if the provider has not submitted a claim covering
such services to the secretary for payment. Support amounts collected on
behalf of persons whose rights to support are assigned to the secretary
only under this subsection and no other shall be distributed pursuant to
subsection (d) of K.S.A. 39-756, and amendments thereto, except that
any amounts designated as medical support shall be retained by the sec-
retary for repayment of the unreimbursed portion of assistance. Amounts
collected pursuant to the assignment of rights to payment for medical
care from a third party shall also be retained by the secretary for repay-
ment of the unreimbursed portion of assistance.

(2) The amount of any medical assistance paid after June 30, 1992,
under the provisions of subsection (e) is (A) a claim against the property
or any interest therein belonging to and a part of the estate of any de-
ceased recipient or, if there is no estate, the estate of the surviving spouse,
if any, shall be charged for such medical assistance paid to either or both,
and (B) a claim against any funds of such recipient or spouse in any
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account under K.S.A. 9-1215, 9-1216, 17-2263, 17-2264, 17-5828 or 17-
5829, and amendments thereto. There shall be no recovery of medical
assistance correctly paid to or on behalf of an individual under subsection
(e) except after the death of the surviving spouse of the individual, if any,
and only at a time when the individual has no surviving child who is under
21 years of age or is blind or permanently and totally disabled. Transfers
of real or personal property by recipients of medical assistance without
adequate consideration are voidable and may be set aside. Except where
there is a surviving spouse, or a surviving child who is under 21 years of
age or is blind or permanently and totally disabled, the amount of any
medical assistance paid under subsection (e) is a claim against the estate
in any guardianship or conservatorship proceeding. The monetary value
of any benefits received by the recipient of such medical assistance under
long-term care insurance, as defined by K.S.A. 40-2227, and amendments
thereto, shall be a credit against the amount of the claim provided for
such medical assistance under this subsection (g). The secretary is au-
thorized to enforce each claim provided for under this subsection (g).
The secretary shall not be required to pursue every claim, but is granted
discretion to determine which claims to pursue. All moneys received by
the secretary from claims under this subsection (g) shall be deposited in
the social welfare fund. The secretary may adopt rules and regulations
for the implementation and administration of the medical assistance re-
covery program under this subsection (g).

(3) By applying for or receiving medical assistance under the provi-
sions of article 7 of chapter 39 of the Kansas Statutes Annotated, such
individual or such individual’s agent, fiduciary, guardian conservator,
representative payee or other person acting on behalf of the individual
consents to the following definitions of estate and the results therefrom:

(A) If an individual receives any medical assistance before July 1,
2004, pursuant to article 7 of chapter 39 of the Kansas Statutes Annotated,
which forms the basis for a claim under subsection (g)(2), such claim is
limited to the individual’s probatable estate as defined by applicable law;
and

(B) if an individual receives any medical assistance on or after July
1, 2004, pursuant to article 7 of chapter 39 of the Kansas Statutes An-
notated, which forms the basis for a claim under subsection (g)(2), such
claim shall apply to the individual’s medical assistance estate. The medical
assistance estate is defined as including all real and personal property and
other assets in which the deceased individual had any legal title or interest
immediately before or at the time of death to the extent of that interest or
title. The medical assistance estate includes, without limitation assets con-
veyed to a survivor, heir or assign of the deceased recipient through joint
tenancy, tenancy in common, survivorship, transfer-on-death deed, pay-
able-on-death contract, life estate, trust, annuities or similar arrangement.

(4) The secretary of social and rehabilitation services or the secre-
tary’s designee is authorized to file and enforce a lien against the real
property of a recipient of medical assistance in certain situations, subject
to all prior liens of record. The lien must be filed in the office of the register
of deeds of the county where the real property is located and must contain
the legal description of all real property in the county subject to the lien.
This lien is for payments of medical assistance made by the department
of social and rehabilitation services to the recipient who is an inpatient
in a nursing home or other medical institution. Such lien may be filed
only after notice and an opportunity for a hearing has been given. Such
lien may be enforced only upon competent medical testimony that the
recipient cannot reasonably be expected to be discharged and returned
home. A six-month period of compensated inpatient care at a nursing
home, nursing homes or other medical institution shall constitute a de-
termination by the department of social and rehabilitation services that
the recipient cannot reasonably be expected to be discharged and returned
home. To return home means the recipient leaves the nursing or medical
facility and resides in the home on which the lien has been placed for a
period of at least 90 days without being readmitted as an inpatient to a
nursing or medical facility. The amount of the lien shall be for the amount
of assistance paid by the department of social and rehabilitation services
after the expiration of six months from the date the recipient became
eligible for compensated inpatient care at a nursing home, nursing homes
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or other medical institution until the time of the filing of the lien and for
any amount paid thereafter for such medical assistance to the recipient.

(5) The lien filed by the secretary or the secretary’s designee for med-
ical assistance correctly received may be enforced before or after the death
of the recipient by the filing of an action to foreclose such lien in the
Kansas district court or through an estate probate court action in the
county where the real property of the recipient is located. However, it
may be enforced only:

(A) After the death of the surviving spouse of the recipient;
(B) when there is no child of the recipient, natural or adopted, who

is 20 years of age or less residing in the home;
(C) when there is no adult child of the recipient, natural or adopted,

who is blind or disabled residing in the home; or
(D) when no brother or sister of the recipient is lawfully residing in

the home, who has resided there for at least one year immediately before
the date of the recipient’s admission to the nursing or medical facility,
and has resided there on a continuous basis since that time.

(6) The lien remains on the property even after a transfer of the title
by conveyance, sale, succession, inheritance or will unless one of the fol-
lowing events occur:

(A) The lien is satisfied. The recipient, the heirs, personal represen-
tative or assigns of the recipient may discharge such lien at any time by
paying the amount of the lien to the secretary or the secretary’s designee;

(B) The lien is terminated by foreclosure of prior lien of record or
settlement action taken in lieu of foreclosure;

(C) the value of the real property is consumed by the lien, at which
time the secretary or the secretary’s designee may force the sale for the
real property to satisfy the lien; or

(D) after a lien is filed against the real property, it will be dissolved
if the recipient leaves the nursing or medical facility and resides in the
property to which the lien is attached for a period of more than 90 days
without being readmitted as an inpatient to a nursing or medical facility,
even though there may have been no reasonable expectation that this
would occur. If the recipient is readmitted to a nursing or medical facility
during this period, and does return home after being released, another
90 days must be completed before the lien can be dissolved.

(7) If the secretary of social and rehabilitation services or the secre-
tary’s designee has not filed an action to foreclose the lien in the Kansas
district court in the county where the real property is located within 10
years from the date of the filing of the lien, then the lien shall become
dormant, and shall cease to operate as a lien on the real estate of the
recipient. Such dormant lien may be revived in the same manner as a
dormant judgment lien is revived under K.S.A. 60-2403 et seq., and
amendments thereto.

(h) Placement under code for care of children or juvenile offenders
code; assignment of support rights and limited power of attorney. In any
case in which the secretary of social and rehabilitation services pays for
the expenses of care and custody of a child pursuant to K.S.A. 38-1501
et seq. or 38-1601 et seq., and amendments thereto, including the ex-
penses of any foster care placement, an assignment of all past, present
and future support rights of the child in custody possessed by either
parent or other person entitled to receive support payments for the child
is, by operation of law, conveyed to the secretary. Such assignment shall
become effective upon placement of a child in the custody of the secretary
or upon payment of the expenses of care and custody of a child by the
secretary without the requirement that any document be signed by the
parent or other person entitled to receive support payments for the child.
When the secretary pays for the expenses of care and custody of a child
or a child is placed in the custody of the secretary, the parent or other
person entitled to receive support payments for the child is also deemed
to have appointed the secretary, or the secretary’s designee, as attorney
in fact to perform the specific act of negotiating and endorsing all drafts,
checks, money orders or other negotiable instruments representing sup-
port payments received by the secretary on behalf of the child. This lim-
ited power of attorney shall be effective from the date the assignment to
support rights becomes effective and shall remain in effect until the as-
signment of support rights has been terminated in full.

(i) No person who voluntarily quits employment or who is fired from
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employment due to gross misconduct as defined by rules and regulations
of the secretary or who is a fugitive from justice by reason of a felony
conviction or charge shall be eligible to receive public assistance benefits
in this state. Any recipient of public assistance who fails to timely comply
with monthly reporting requirements under criteria and guidelines pre-
scribed by rules and regulations of the secretary shall be subject to a
penalty established by the secretary by rules and regulations.

(j) If the applicant or recipient of aid to families with dependent chil-
dren is a mother of the dependent child, as a condition of the mother’s
eligibility for aid to families with dependent children the mother shall
identify by name and, if known, by current address the father of the
dependent child except that the secretary may adopt by rules and regu-
lations exceptions to this requirement in cases of undue hardship. Any
recipient of aid to families with dependent children who fails to cooperate
with requirements relating to child support enforcement under criteria
and guidelines prescribed by rules and regulations of the secretary shall
be subject to a penalty established by the secretary by rules and regula-
tions which penalty shall progress to ineligibility for the family after three
months of noncooperation.

(k) By applying for or receiving child care benefits or food stamps,
the applicant or recipient shall be deemed to have assigned, pursuant to
K.S.A. 39-756 and amendments thereto, to the secretary on behalf of the
state only accrued, present or future rights to support from any other
person such applicant may have in such person’s own behalf or in behalf
of any other family member for whom the applicant is applying for or
receiving aid. The assignment of support rights shall automatically be-
come effective upon the date of approval for or receipt of such aid without
the requirement that any document be signed by the applicant or recip-
ient. By applying for or receiving child care benefits or food stamps, the
applicant or recipient is also deemed to have appointed the secretary, or
the secretary’s designee, as an attorney in fact to perform the specific act
of negotiating and endorsing all drafts, checks, money orders or other
negotiable instruments representing support payments received by the
secretary in behalf of any person applying for, receiving or having received
such assistance. This limited power of attorney shall be effective from the
date the secretary approves the application for aid and shall remain in
effect until the assignment of support rights has been terminated in full.
An applicant or recipient who has assigned support rights to the secretary
pursuant to this subsection shall cooperate in establishing and enforcing
support obligations to the same extent required of applicants for or re-
cipients of aid to families with dependent children.

New Sec. 2. On or before the first day of each regular session of the
legislature, the secretary shall prepare and submit to the president of the
senate and the speaker of the house of representatives a report of the
total amount of moneys expended by the department for medical assis-
tance, the amount of moneys recovered pursuant to subsection (g) of
K.S.A. 39-709, and amendments thereto, and any recommendations for
legislation necessary to insure that the factors or methods used to deter-
mine eligibility for medical assistance more accurately represent the re-
sources of an applicant for, or recipient of, medical assistance.

Sec. 3. K.S.A. 2003 Supp. 39-923 is hereby amended to read as fol-
lows: 39-923. (a) As used in this act:

(1) ‘‘Adult care home’’ means any nursing facility, nursing facility for
mental health, intermediate care facility for the mentally retarded, as-
sisted living facility, residential health care facility, home plus, boarding
care home and adult day care facility, all of which classifications of adult
care homes are required to be licensed by the secretary of aging.

(2) ‘‘Nursing facility’’ means any place or facility operating 24 hours
a day, seven days a week, caring for six or more individuals not related
within the third degree of relationship to the administrator or owner by
blood or marriage and who, due to functional impairments, need skilled
nursing care to compensate for activities of daily living limitations.

(3) ‘‘Nursing facility for mental health’’ means any place or facility
operating 24 hours a day, seven days a week caring for six or more indi-
viduals not related within the third degree of relationship to the admin-
istrator or owner by blood or marriage and who, due to functional im-
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pairments, need skilled nursing care and special mental health services
to compensate for activities of daily living limitations.

(4) ‘‘Intermediate care facility for the mentally retarded’’ means any
place or facility operating 24 hours a day, seven days a week caring for
six or more individuals not related within the third degree of relationship
to the administrator or owner by blood or marriage and who, due to
functional impairments caused by mental retardation or related condi-
tions need services to compensate for activities of daily living limitations.

(5) ‘‘Assisted living facility’’ means any place or facility caring for six
or more individuals not related within the third degree of relationship to
the administrator, operator or owner by blood or marriage and who, by
choice or due to functional impairments, may need personal care and
may need supervised nursing care to compensate for activities of daily
living limitations and in which the place or facility includes apartments
for residents and provides or coordinates a range of services including
personal care or supervised nursing care available 24 hours a day, seven
days a week for the support of resident independence. The provision of
skilled nursing procedures to a resident in an assisted living facility is not
prohibited by this act. Generally, the skilled services provided in an as-
sisted living facility shall be provided on an intermittent or limited term
basis, or if limited in scope, a regular basis.

(6) ‘‘Residential health care facility’’ means any place or facility, or a
contiguous portion of a place or facility, caring for six or more individuals
not related within the third degree or of relationship to the administrator,
operator or owner by blood or marriage and who, by choice or due to
functional impairments, may need personal care and may need supervised
nursing care to compensate for activities of daily living limitations and in
which the place or facility includes individual living units and provides or
coordinates personal care or supervised nursing care available on a 24-
hour, seven-day-a-week basis for the support of resident independence.
The provision of skilled nursing procedures to a resident in a residential
health care facility is not prohibited by this act. Generally, the skilled
services provided in a residential health care facility shall be provided on
an intermittent or limited term basis, or if limited in scope, a regular
basis.

(7) ‘‘Home plus’’ means any residence or facility caring for not more
than eight individuals not related within the third degree of relationship
to the operator or owner by blood or marriage unless the resident in need
of care is approved for placement by the secretary of the department of
social and rehabilitation services, and who, due to functional impairment,
needs personal care and may need supervised nursing care to compensate
for activities of daily living limitations. The level of care provided residents
shall be determined by preparation of the staff and rules and regulations
developed by the department on aging. An adult care home may convert
a portion of one wing of the facility to a not less than five-bed and not
more than eight-bed home plus facility provided that the home plus fa-
cility remains separate from the adult care home, and each facility must
remain contiguous.

(8) ‘‘Boarding care home’’ means any place or facility operating 24
hours a day, seven days a week, caring for not more than 10 individuals
not related within the third degree of relationship to the operator or
owner by blood or marriage and who, due to functional impairment, need
supervision of activities of daily living but who are ambulatory and essen-
tially capable of managing their own care and affairs.

(9) ‘‘Adult day care’’ means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree
of relationship to the operator or owner by blood or marriage and who,
due to functional impairment need supervision of or assistance with ac-
tivities of daily living.

(10) ‘‘Place or facility’’ means a building or any one or more complete
floors of a building, or any one or more complete wings of a building, or
any one or more complete wings and one or more complete floors of a
building, and the term ‘‘place or facility’’ may include multiple buildings.

(11) ‘‘Skilled nursing care’’ means services performed by or under the
immediate supervision of a registered professional nurse and additional
licensed nursing personnel. Skilled nursing includes administration of
medications and treatments as prescribed by a licensed physician or den-
tist; and other nursing functions which require substantial nursing judg-
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ment and skill based on the knowledge and application of scientific prin-
ciples.

(12) ‘‘Supervised nursing care’’ means services provided by or under
the guidance of a licensed nurse with initial direction for nursing proce-
dures and periodic inspection of the actual act of accomplishing the pro-
cedures; administration of medications and treatments as prescribed by
a licensed physician or dentist and assistance of residents with the per-
formance of activities of daily living.

(13) ‘‘Resident’’ means all individuals kept, cared for, treated,
boarded or otherwise accommodated in any adult care home.

(14) ‘‘Person’’ means any individual, firm, partnership, corporation,
company, association or joint-stock association, and the legal successor
thereof.

(15) ‘‘Operate an adult care home’’ means to own, lease, establish,
maintain, conduct the affairs of or manage an adult care home, except
that for the purposes of this definition the word ‘‘own’’ and the word
‘‘lease’’ shall not include hospital districts, cities and counties which hold
title to an adult care home purchased or constructed through the sale of
bonds.

(16) ‘‘Licensing agency’’ means the secretary of aging.
(17) ‘‘Skilled nursing home’’ means a nursing facility.
(18) ‘‘Intermediate nursing care home’’ means a nursing facility.
(19) ‘‘Apartment’’ means a private unit which includes, but is not

limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.

(20) ‘‘Individual living unit’’ means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and
storage area and a lockable door.

(21) ‘‘Operator’’ means an individual who operates an assisted living
facility or residential health care facility with fewer than 61 residents, a
home plus or adult day care facility and has completed a course approved
by the secretary of health and environment on principles of assisted living
and has successfully passed an examination approved by the secretary of
health and environment on principles of assisted living and such other
requirements as may be established by the secretary of health and envi-
ronment by rules and regulations.

(22) ‘‘Activities of daily living’’ means those personal, functional ac-
tivities required by an individual for continued well-being, including but
not limited to eating, nutrition, dressing, personal hygiene, mobility, to-
ileting.

(23) ‘‘Personal care’’ means care provided by staff to assist an indi-
vidual with, or to perform activities of daily living.

(24) ‘‘Functional impairment’’ means an individual has experienced
a decline in physical, mental and psychosocial well-being and as a result,
is unable to compensate for the effects of the decline.

(25) ‘‘Kitchen’’ means a food preparation area that includes a sink,
refrigerator and a microwave oven or stove.

(26) The term ‘‘intermediate personal care home’’ for purposes of
those individuals applying for or receiving veterans’ benefits means resi-
dential health care facility.

(27) ‘‘Paid nutrition assistant’’ means an individual who is paid to
feed residents of an adult care home, or who is used under an arrangement
with another agency or organization, who is trained by a person meeting
nurse aide instructor qualifications as prescribed by 42 C.F.R. 483.152,
42 C.F.R. 483.160 and paragraph (h) of 42 C.F.R. 483.35, in effect on
October 27, 2003, and who provides such assistance under the supervision
of a registered professional or licensed practical nurse.

(b) The term ‘‘adult care home’’ shall not include institutions oper-
ated by federal or state governments, except institutions operated by the
Kansas commission on veterans affairs, hospitals or institutions for the
treatment and care of psychiatric patients, child care facilities, maternity
centers, hotels, offices of physicians or hospices which are certified to
participate in the medicare program under 42 code of federal regulations,
chapter IV, section 418.1 et seq. and amendments thereto and which
provide services only to hospice patients.

(c) Nursing facilities in existence on the effective date of this act
changing licensure categories to become residential health care facilities
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shall be required to provide private bathing facilities in a minimum of
20% of the individual living units.

(d) Facilities licensed under the adult care home licensure act on the
day immediately preceding the effective date of this act shall continue to
be licensed facilities until the annual renewal date of such license and
may renew such license in the appropriate licensure category under the
adult care home licensure act subject to the payment of fees and other
conditions and limitations of such act.

(e) Nursing facilities with less than 60 beds converting a portion of
the facility to residential health care shall have the option of licensing for
residential health care for less than six individuals but not less than 10%
of the total bed count within a contiguous portion of the facility.

(f) The licensing agency may by rule and regulation change the name
of the different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change and
in a manner consistent with the definitions established in this section,
further define and identify the specific acts and services which shall fall
within the respective categories of facilities so long as the above categories
for adult care homes are used as guidelines to define and identify the
specific acts.

Sec. 4. K.S.A. 2003 Supp. 39-936 is hereby amended to read as fol-
lows: 39-936. (a) The presence of each resident in an adult care home
shall be covered by a statement provided at the time of admission, or
prior thereto, setting forth the general responsibilities and services and
daily or monthly charges for such responsibilities and services. Each res-
ident shall be provided with a copy of such statement, with a copy going
to any individual responsible for payment of such services and the adult
care home shall keep a copy of such statement in the resident’s file. No
such statement shall be construed to relieve any adult care home of any
requirement or obligation imposed upon it by law or by any requirement,
standard or rule and regulation adopted pursuant thereto.

(b) A qualified person or persons shall be in attendance at all times
upon residents receiving accommodation, board, care, training or treat-
ment in adult care homes. The licensing agency may establish necessary
standards and rules and regulations prescribing the number, qualifica-
tions, training, standards of conduct and integrity for such qualified per-
son or persons attendant upon the residents.

(c) (1) The licensing agency shall require unlicensed employees of
an adult care home, except an adult care home licensed for the provision
of services to the mentally retarded which has been granted an exception
by the secretary of health and environment aging upon a finding by the
licensing agency that an appropriate training program for unlicensed em-
ployees is in place for such adult care home, employed on and after the
effective date of this act who provide direct, individual care to residents
and who do not administer medications to residents and who have not
completed a course of education and training relating to resident care
and treatment approved by the secretary of health and environment or
are not participating in such a course on the effective date of this act to
complete successfully 40 hours of training in basic resident care skills.
Any unlicensed person who has not completed 40 hours of training re-
lating to resident care and treatment approved by the secretary of health
and environment shall not provide direct, individual care to residents.
The 40 hours of training shall be supervised by a registered professional
nurse and the content and administration thereof shall comply with rules
and regulations adopted by the secretary of health and environment. The
40 hours of training may be prepared and administered by an adult care
home or by any other qualified person and may be conducted on the
premises of the adult care home. The 40 hours of training required in
this section shall be a part of any course of education and training required
by the secretary of health and environment under subsection (c)(2).
Training for paid nutrition assistants shall consist of at least eight hours
of instruction, at a minimum, which meets the requirements of 42 C.F.R.§
483.160.

(2) The licensing agency may require unlicensed employees of an
adult care home, except an adult care home licensed for the provision of
services to the mentally retarded which has been granted an exception
by the secretary of health and environment upon a finding by the licensing
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agency that an appropriate training program for unlicensed employees is
in place for such adult care home, who provide direct, individual care to
residents and who do not administer medications to residents and who
do not meet the definition of paid nutrition assistance under paragraph
(a)(27) of K.S.A. 39-923, and amendments thereto after 90 days of em-
ployment to successfully complete an approved course of instruction and
an examination relating to resident care and treatment as a condition to
continued employment by an adult care home. A course of instruction
may be prepared and administered by any adult care home or by any
other qualified person. A course of instruction prepared and administered
by an adult care home may be conducted on the premises of the adult
care home which prepared and which will administer the course of in-
struction. The licensing agency shall not require unlicensed employees of
an adult care home who provide direct, individual care to residents and
who do not administer medications to residents to enroll in any particular
approved course of instruction as a condition to the taking of an exami-
nation, but the secretary of health and environment shall prepare guide-
lines for the preparation and administration of courses of instruction and
shall approve or disapprove courses of instruction. Unlicensed employees
of adult care homes who provide direct, individual care to residents and
who do not administer medications to residents may enroll in any ap-
proved course of instruction and upon completion of the approved course
of instruction shall be eligible to take an examination. The examination
shall be prescribed by the secretary of health and environment, shall be
reasonably related to the duties performed by unlicensed employees of
adult care homes who provide direct, individual care to residents and who
do not administer medications to residents and shall be the same exam-
ination given by the secretary of health and environment to all unlicensed
employees of adult care homes who provide direct, individual care to
residents and who do not administer medications.

(3) The secretary of health and environment shall fix, charge and
collect a fee to cover all or any part of the costs of the licensing agency
under this subsection (c). The fee shall be fixed by rules and regulations
of the secretary of health and environment. The fee shall be remitted to
the state treasurer in accordance with the provisions of K.S.A. 75-4215,
and amendments thereto. Upon receipt of each such remittance, the state
treasurer shall deposit the entire amount in the state treasury to the credit
of the state general fund.

(4) The secretary of health and environment shall establish a state
registry containing information about unlicensed employees of adult care
homes who provide direct, individual care to residents and who do not
administer medications in compliance with the requirements pursuant to
PL 100-203, Subtitle C, as amended November 5, 1990.

(5) No adult care home shall use an individual as an unlicensed em-
ployee of the adult care home who provides direct, individual care to
residents and who does not administer medications unless the facility has
inquired of the state registry as to information contained in the registry
concerning the individual.

(6) Beginning July 1, 1993, the adult care home must require any
unlicensed employee of the adult care home who provides direct, indi-
vidual care to residents and who does not administer medications and
who since passing the examination required under paragraph (2) of this
subsection has had a continuous period of 24 consecutive months during
none of which the unlicensed employee provided direct, individual care
to residents to complete an approved refresher course. The secretary of
health and environment shall prepare guidelines for the preparation and
administration of refresher courses and shall approve or disapprove
courses.

(d) Any person who has been employed as an unlicensed employee
of an adult care home in another state may be so employed in this state
without an examination if the secretary of health and environment deter-
mines that such other state requires training or examination, or both, for
such employees at least equal to that required by this state.

(e) All medical care and treatment shall be given under the direction
of a physician authorized to practice under the laws of this state and shall
be provided promptly as needed.

(f) No adult care home shall require as a condition of admission to
or as a condition to continued residence in the adult care home that a
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person change from a supplier of medication needs of their choice to a
supplier of medication selected by the adult care home. Nothing in this
subsection (f) shall be construed to abrogate or affect any agreements
entered into prior to the effective date of this act between the adult care
home and any person seeking admission to or resident of the adult care
home.

(g) Except in emergencies as defined by rules and regulations of the
licensing agency and except as otherwise authorized under federal law,
no resident may be transferred from or discharged from an adult care
home involuntarily unless the resident or legal guardian of the resident
has been notified in writing at least 30 days in advance of a transfer or
discharge of the resident.

(h) No resident who relies in good faith upon spiritual means or
prayer for healing shall, if such resident objects thereto, be required to
undergo medical care or treatment.

Sec. 5. K.S.A. 2003 Supp. 76-381 is hereby amended to read as fol-
lows: 76-381. As used in K.S.A. 76-380 through 76-386 and amendments
thereto:

(a) ‘‘Act’’ means the medical student loan act;
(b) ‘‘approved postgraduate residency training program’’ means a res-

idency training program in general pediatrics, general internal medicine,
family medicine, family practice or emergency medicine;

(c) ‘‘service commitment area’’ means (1) any community within any
county in Kansas other than Douglas, Johnson, Sedgwick, Shawnee or
Wyandotte county, (2) any state medical care facility or institution, (3)
any medical center operated by the veterans administration of the United
States, or (4) the full-time faculty of the university of Kansas school of
medicine in family medicine or family practice; or (5) any community
within Wyandotte county for purposes of any practice obligation under
an agreement entered into by a person who is enrolled for the first time
after July 1, 2004, in a course of study leading to the medical degree; and

(d) ‘‘state medical care facility or institution’’ includes, but is not lim-
ited to, the Kansas state school for the visually handicapped, the Kansas
state school for the deaf, any institution under the secretary of social and
rehabilitation services, as defined by subsection (b) of K.S.A. 76-12a01
and amendments thereto, any institution under the commissioner of ju-
venile justice as defined by K.S.A. 38-1602, and amendments thereto, the
Kansas soldiers’ home, the Kansas veterans’ home and any correctional
institution under the secretary of corrections, as defined by subsection
(d) of K.S.A. 75-5202 and amendments thereto, but shall not include any
state educational institution under the state board of regents, as defined
by subsection (a) of K.S.A. 76-711 and amendments thereto, except as
specifically provided by statute.

Sec. 6. K.S.A. 74-3266 is hereby amended to read as follows: 74-
3266. (a) An agreement entered into by the state board of regents and a
Kansas resident who is an undergraduate student enrolled in or admitted
to an accredited school of osteopathic medicine in a course of instruction
leading to the degree of doctor of osteopathy for the awarding of an
osteopathic medical service scholarship shall require that the person re-
ceiving the scholarship:

(1) Complete the required course of instruction and receive the de-
gree of doctor of osteopathy;

(2) apply for and obtain a license to practice medicine and surgery in
Kansas;

(3) except as otherwise provided in subsection (c), engage in the prac-
tice of medicine and surgery in Kansas on a full-time basis for a period
of 12 months for each year a scholarship was received or on a part-time
basis for a period equivalent to 12 months, as determined by the state
board of regents, for each year a scholarship was received;

(4) (A) with regard to persons entering into agreements prior to the
effective date of this act, commence such full-time or part-time practice
of medicine and surgery within nine months after licensure or within nine
months after completion of an approved postgraduate residency training
program and licensure, whichever is later, and continue such practice in
Kansas for a consecutive period of months equal to the total number of
months required under the agreement;

(B) with regard to persons entering into agreements after the effec-
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tive date of this act, commence such full-time or part-time practice of
medicine and surgery within six months after licensure or within six
months after completion of an approved postgraduate residency training
program and licensure, whichever is later, and continue such practice in
Kansas for a consecutive period of months equal to the total number of
months required under the agreement;

(5) agree that the service commitment for each agreement entered
into under this section is in addition to the service commitment contained
in any other agreement which has been or may be entered into under
this section for the purpose of obtaining scholarship aid;

(6) maintain records and make reports to the state board of regents
to document satisfaction of the obligation under such agreement to en-
gage in the full-time or part-time practice of medicine and surgery in
Kansas and to continue such practice for a consecutive period of months
equal to the total number of months required under the agreement; and

(7) repay amounts to the state board of regents as provided in K.S.A.
74-3267, and amendments thereto, upon failure to engage in the full-time
or part-time practice of medicine and surgery in Kansas for the required
period of time under any agreement entered into as provided in this
section.

(b) Except as otherwise provided in subsection (c), each Kansas stu-
dent who enters into an agreement as provided in this section shall serve
the practice obligations incurred by such student under the agreement in
a rural area or a medically underserved area.

(c) (1) A person awarded an osteopathic medical service scholarship
may satisfy the obligation to engage in the practice of medicine and sur-
gery under an agreement entered into pursuant to this section, even
though such person is engaged in practice in an area not designated a
rural area or a medically underserved area, through employment by the
state of Kansas on a part-time basis, which employment has been ap-
proved by the state board of regents, for the practice of medicine and
surgery at any state medical care facility or institution.

(2) For the purposes of this subsection, service or employment at a
state medical care facility or institution on a part-time basis of at least the
equivalent of 1⁄2 time shall satisfy the obligation to engage in the full-time
practice of medicine and surgery in Kansas for a period of 12 months for
each year a scholarship was received as provided in an agreement entered
into under this section.

(d) For the purposes of the osteopathic medical service scholarship
program (1) ‘‘state medical care facility or institution’’ has the meaning
ascribed thereto in subsection (k) of K.S.A. 76-375, and amendments
thereto; (2) ‘‘approved postgraduate residency training program’’ means
a residency training program in general internal medicine, pediatrics,
family medicine, family practice, obstetrics and gynecology, or emergency
medicine; (3) ‘‘medically underserved area’’ means a practice location
designated medically underserved by the state board of regents; and (4)
‘‘rural area’’ means any county of this state other than Douglas, Johnson,
Sedgwick, Shawnee and Wyandotte counties has the meaning ascribed to
‘‘service commitment area’’ by subsection (c) of K.S.A. 2003 Supp. 76-
381, and amendments thereto.

Sec. 7. K.S.A. 39-709 and 74-3266 and K.S.A. 2003 Supp. 39-923,
39-936 and 76-381 are hereby repealed.
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Sec. 8. This act shall take effect and be in force from and after its
publication in the statute book.
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